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PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting , November 26, 1888. 

The Vice-President, Charles K. Mills, M.D., in 
the Chair. 


Dr. Mills made some remarks on the classification of 
DYSTROPHIES, 

arranging them into cases of muscular, neural, spinal, and 
cortico-spinal origin. He referred to the classifications of 
Erb, Gray, and Sachs. Speaking of dystrophies as compli¬ 
cating or added affection, he said that, in a considerable 
list of cases, a dystrophic condition is a marked, but not 
the only feature, of certain well-known nervous diseases, 
as, for example, glosso-labio-laryngeal or bulbar paralysis, 
ophthalmoplegia externa or progressive paralysis of the 
external ocular muscles, and true poliomyelitis in its vari¬ 
ous types—acute, subacute, and chronic. 

Atrophy of the tongue is occasionally seen as an isolated 
affection, but more commonly in association with other dis¬ 
eases, such as ophthalmoplegia externa, glosso-labio-laryn¬ 
geal paralysis, or regular or irregular forms of sclerosis. 
Whether an isolated affection or simply on incident or 
another disease, it may be unilateral or bilateral. Ray¬ 
mond and Artaud have recorded a case of unilateral degen¬ 
eration of the hypo-glossal nucleus in tabes, and other 
cases with acute apoplectic onset have been reported. 
Westphal demonstrated a similar interesting specimen from 
a patient who had ophthalmoplegia externa and complete 
paralysis of both eyeballs, and atrophy of the antero¬ 
lateral portion of the left side of the tongue. 
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With almost every form of sclerosis described as a sepa¬ 
rate disease, a dystrophy may, at times, be associated, as 
his own experience had shown. In posterior spinal, lateral, 
amyotrophic lateral, or disseminated sclerosis, early or late 
may develop progressive muscular atrophy of one or more 
extremities ; or a bulbar paralysis of either the glosso-labio 
laryngeal, or of the external ocular type. Such cases are 
included in the list to be presented at the present meeting. 
It might be worth while to discuss the question of the iden¬ 
tity or not of progressive muscular atrophy and amyo¬ 
trophic lateral sclerosis, some authorities denying the justice 
of any distinction. Charcot regarded the degeneration of 
the pyramidal tracts as primary, and the affection of the 
horns as secondary, and hence the name given by him. 

Besides the joint affections which occur in the course of 
posterior sclerosis and other spinal diseases, cases are 
sometimes seen in which widespread disease of the joints is 
associated with equally widespread atrophy to which Gow¬ 
ers devotes a few pages, and which has been discussed by 
Duchenne, Vulpian, Paget, and others. The atrophy which 
commonly attends inflammation of the joints is not to be 
altogether explained by disuse. The joint disease may be 
the cause of the atrophy, or the two may be associated and 
due to a common cause. Paget speaks of these cases as 
reflex atrophies due to disturbance of some nutritive nerv¬ 
ous centre, irritated by the painful state of some of the 
sensitive nerve fibres. In some of the cases of widespread 
arthritic atrophy the joints are extremely painful, and in 
some not. 

Dr. Mills presented notes, and exhibited patients, illus¬ 
trating some unusual forms of dystrophies. 

CASE I. Progressive muscular atrophy of traumatic 
origin. —J. G., aged forty-four years, white, born in Ger¬ 
many, laborer, was admitted to the Philadelphia Hospital, 
March, 1884. In June, 1876, he fell from a scaffold and 
sustained severe injuries in the cervical region, for which 
he was treated at the Pennsylvania Hospital for two years, 
when he was discharged, able to do light work. In Decem¬ 
ber he resumed work as a stonecutter, and considered him- 
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self well up to February, 1884, when he fell from a scaffold, 
and again hurt his spine, this time in the dorsal and lumbar 
region. During five weeks after the accident he lost all 
control of the bladder. On several occasions after his 
admission he passed blood with his urine. Four weeks 
after the accident he felt two constricting bands, one at the 
level of the nipple, and the other just below the umbilicus. 
The upper band tightened at the least movement of the 
arms, almost preventing respiration, and on attempting to 
rise, the lower band tightened. He complained also of a 
burning sensation in the soles of his feet. 

In 1884 it was noted that he was able to walk ; but had 
marked atrophy of the muscies of the shoulder and arm. 
The thumb was strongly flexed, and the fingers were con- 
tractured. He also had some atrophy of the muscles of the 
lower extremities. Recent examination shows extreme 
wasting of the muscles of the upper half of the body, at 
least as far as the face. Most of the muscles of the neck- 
are visibly atrophied, but the trapezius and sterno-mastoid 
are in good condition. The muscles are uniformly atro¬ 
phied in the upper half of the body. On tapping the 
pectoral muscles over the ribs, local elevations occur. No 
fibrillary tremors are noticeable. There are irreglar con¬ 
tractures of the hand and a striking appearance of the 
thumbs. The second phalanx is flexed, and the first drawn 
backward at a right angle. The muscles of the legs are 
atrophied to a less degree. Knee-jerk is exaggerated and 
ankle clonus marked, most on the left side. Faradic con¬ 
tractility is retained to a current of moderate strength. 
Partial degeneration reaction with galvanism is present. 

CASK II. Progressive muscular atrophy of traumatic 
origin. —N. S., aged thirty-four, white, born in Germany, a 
sailor, during his infancy was sickly, but after the age of 
two years was strong and healthy. He denied any specific 
history. He had malarial fever in the summer of 1884, for 
three weeks, but recovered perfectly so far as he knows. 

About three years ago while working in a rolling-mill, 
a ball of red hot molten iron was dropped into water and 
exploded, and one of the fragments struck him in the right 
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forearm, inflicting a severe wound ; the bones were exposed 
and the tendons laid bare. The wound healed slowly, and 
he was under treatment for eleven weeks. His arm was 
not quite healed for nearly fifteen weeks, although he was 
able to do some work with it. He went back to the mill 
and for about six months his arm gave him no trouble, 
when he began to notice gradual wasting and loss of power 
in it, which slowly extended to the shoulder, the other arm, 
and later to the neck, etc., as now observed. 

He presents advanced atrophy of the muscles of the 
forearm and shoulders of both sides. The muscles of the 
neck generally are atrophied. When the patient bows his 
head, after reaching a certain point the head suddenly falls 
forward, and in lifting the head the muscles of the back and 
neck are brought into strained and unnatural action. He 
can only keep his head erect by resting the occiput on the 
back of his neck. The atrophy has not yet spread much 
over the lower half of his body. 

He has fibrillary tremors, especially in the muscles of 
the chest and neck. 

Both knee-jerks are exaggerated, and he has slight 
ankle-clonus. He complains of considerable pain in the 
legs and arms. His pupils are normal. 

Farado-contractility is retained, partial degeneration re¬ 
action. 

CASE III. Diffused sclerosis, chiefly amyotrophic lateral, 
zvith bulbar paralysis. —J. S., sixty-six years old, has been 
in the Philadelphia Hospital for many years. His mental 
powers are generally enfeebled, but his memory for past 
events is fairly good. 

He has considerable tremor ; his head sometimes shakes, 
and sometimes his trunk and entire body. Both hands are 
very much atrophied, the thenar and hypothenar eminences, 
interossei, etc., wasted. He has an apparently double 
wrist-drop. His fingers are usually a little flexed. He can 
elevate his arms, but they are weak ; the muscles high up 
in the limbs are slowly getting worse. The left upper ex¬ 
tremity is weaker and more wasted than the right. While 
his hands have the appearance of double wrist-drop, they 
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are not completely helpless ; he can with a strong effort 
extend his hands and fingers. The thumbs are usually car¬ 
ried across the palms. 

Both legs are in a spastic condition, having a tendency 
to remain contracted in extension. The feet assume a 
slightly varus position. There is a spasm of the adductors 
of the thighs. The muscles of the legs respond to fara- 
dism, but it requires a strong current, which is probably 
due to the condition of the skin. His senses of touch and 
pain are retained. He has incontinence of urine. Both 
knee-jerks are exaggerated, and muscle-jerks marked. 

The right pupil is larger than the left. The iridic re¬ 
sponse to light is diminished. He has no true facial paral¬ 
ysis, but poor control of the muscles of expression ; he 
cannot with facility draw his mouth to one side or the 
other, and he has little power in the oral muscle, as in 
whistling. The general bulk of the tongue is small. The 
contours of the face are more strongly marked on the left 
side than on the right. He complains of difficulty in swal¬ 
lowing. Testing with water and bread, the difficulty seems 
to be in the constrictor muscles of the pharynx. His 
method of speaking is peculiar. He speaks with great 
effort, the difficulty being in phonation, as well as articula¬ 
tion. At times his speech is explosive or stormy in char¬ 
acter ; sometimes it is hesitating, but it is not distinctively 
of this character. Smell and taste are preserved. 

Farado-contractility in the muscles of the forearm is re¬ 
tained. When a strong current is used on the extensor 
muscles of the forearm, while these contract, the flexors 
contract so much more strongly that the movements of the 
extensors are obscured, an observation which would seem 
to show that when one group of muscles are much atrophied 
and weakened, extra-polar diffusion of the current to antag¬ 
onistic muscles might lead to the mistake of supposing that 
the muscles tested did not respond. 

CASE IV. Unilateral atrophy of the tongue in an old man , 
with senile dementia. —J. C., aged eighty-six, a laborer, had 
an insane grandfather; has had acute rheumatism, and 
malarial fever, has been a moderate drinker, but denies 
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venereal disease. For several months he has suffered from 
incontinence of urine and feces, and has had some trouble 
in micturition. 

He has a peculiar defect of speech ; when he talks his 
articulation is a little indistinct and tremulous. His tongue 
is distinctly atrophied on the left side. The imperfection 
of speech appears to be due to this lingual atrophy, and 
weakness of the oral muscles. He has some tremor of both 
hands and arms. He appears to be weak on the left side, 
but there is no well-defined paralysis. He is irascible and 
irritable, and it is hard to fix his attention. At times his 
mind seems to wander, and he is often querulous and wor¬ 
rying. The arcus senilis is highly marked, and his blood¬ 
vessels are extremely atheromatous. 

Case V. An irregular form of sclerosis with hemi-atrophy 
of the tongue. —J. W. J., thirty-six years old. About six¬ 
teen years before coming under observation had a chancre, 
and since then has had various attacks of sore throat. Ten 
years ago he first noticed slight numbness in the left foot 
beginning in the toes. This feeling extended slowly, so 
that the entire left side of the body became weak in about 
two years. He retained power, however, on that side for 
nearly three years, when the left arm began to fail. He 
began to lose power in the right leg about three years after 
the first attack of numbness in the left foot. In about two 
years later he became almost helpless in the right leg. The 
right arm has not been affected. He began at a date he 
could not fix to have tremor of the tongue, which wasted 
on one side. His bladder has never been affected, except 
that he has sometimes suffered pain during micturition. 
For nearly two years he was so helpless that he could not 
leave the house. Under specific treatment he got well 
enough to go out, and for five or six years has kept about 
the same. 

Examination shows no headache. He has abundant 
secretion of saliva, and has fair control over the facial mus¬ 
cles. • 

The right half of his tongue is practically normal. The 
left half presents a remarkable appearance ; it is much 
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smaller than the right, and is irregularly atrophied, so that 
its border presents an unevenly eroded, or corrugated look. 
It is in constant tremulous motion. 

The left hand always feels cold to the touch, but has a 
flushed appearance. Sensation in the right leg and both 
arms is well preserved for touch, pain, and temperature. 
The left hand is numb and sensation is diminished. Sensa¬ 
tion in the face is preserved. The left knee-jerk is exag¬ 
gerated ; the right well-marked ; ankle clonus is decidedly 
on the left, slight on the right; muscle-jerk is decided on 
the left. He walks with a cane, dragging the right leg. 

Both faradic and galvanic contractility are retained. At 
times he complains of dizziness. When he lies down in any 
position but upon the right side, he feels as if he would fall 
face forward. 

CASE VI. Simple muscular atrophy associated with old 
joint disease. —W. C., aged thirty-two, white, is very pale 
and emaciated. Atrophy of his legs is especially marked, 
in the right leg and thigh more than in the left. Foot-drop 
is marked on the right side. Patella reflex is retained in 
both legs, and about normal; ankle clonus is absent. The 
legs seem stiff, and the patient cannot move either of 
them. He is totally unable to walk or stand. The paral¬ 
ysis of the right leg is more complete than the left. He 
does not appear to be able to move leg, foot, or toe. His 
right leg is extremely atrophied or emaciated from the hip 
down. The right hip-joint shows signs of old inflammation 
with adhesions, and other secondary changes, so that the 
thigh is absolutely immovably fixed to the pelvis. On 
handling the hip-joint no pain is experienced. The left leg 
is thin, but shows much less wasting than the right. The 
middle of the right thigh measures 11inches; of left 
thigh, 13'/, inches; middle of right leg, 834 inches; of left 
leg, 9% inches. The right leg from the anterior superior 
spinous process to the internal malleolus measures 28>£ in¬ 
ches; the left leg, 3234 inches. Sensation appears to be 
perfect. Farado-contractility and galvano-contractility are 
normal. 

CASE VII. Idiopathic muscular atrophy. —D. S., aged 
thirty-one, white, born in Pennsylvania, is one of twelve 
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children, six of whom died of convulsions. One sister is 
hysterical, and all of the others are subject to fits. The 
patient has two older brothers, aged respectively forty and 
forty-two years, affected like himself. The disease came 
on them in childhood, as in his own case. He had spasms 
from infancy until he was twelve years old. 

At age of eight years it was noticed that he could not 
go up stairs without putting his hands on his knees. He 
continued slowly to get worse, soon walking with a cane. 
He learned barbering at sixteen, and was able to work at it 
for ten years. At twenty-three he had to use crutches. 
Until 1882 the weakness was confined to the legs ; it then 
began to involve the arms, which pained him when he 
raised them to shave. 

He has no difficulty in speech or swallowing. His sight 
is good. The face shows very slight smoothing out, and 
weakness of the right side. The irides respond to light. 

He exhibits universal, or almost universal, wasting, 
although in varying degree, of the muscles below the head. 
His upper extremities are very thin, particularly the upper 
arm and forearm. His hands are also wasted, but the the¬ 
nar and hypothenar eminences and interossei muscles are 
not so much wasted comparatively, considering the stage 
of the affection, as the muscles of the forearms, hands, and 
trunk. The deltoid muscles are also not absolutely wasted. 
The left deltoid is less wasted than the right. Marked 
atrophy of the trunk muscles is well shown when he at¬ 
tempts any movements of the trunk, for which he is inca¬ 
pacitated except to a small degree. The latissimus dorsi 
and the pectorals are in an advanced stage of atrophy. 
The muscles of the lower extremities show wasting as 
above—the right muscles probably in the most advanced 
stages. The patient thinks his disease began in the thighs. 
In the lower extremities are well-marked vaso-motor 
changes. The feet and legs arc purple or reddish in color, 
and colder than they should be, this mottling being most 
marked in the region of the knees and thighs. 

The knee-jerk and muscle-jerk are abolished. Faradic 
and galvanic contractility are retained. 
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Sitting, this patient can, by an effort of the will, cause 
the muscles of the thigh to contract almost like fibrillary or 
involuntary contractions, and yet he cannot use the same 
muscles for their usual physiological purposes. He cannot, 
for example, kick out, or cross the legs, and yet he can 
produce by a willed effort waves of muscular movement in 
the quadriceps and other muscles. 

Dr. J. P. Crozer Griffith reported a 

CASE OF ARTHRITIC MUSCULAR ATROPHY. 

S. K., twenty-two, single, American. Father died of 
consumption, and a paternal uncle has had rheumatism for 
the last ten years. In other respects the family history is 
negative. The patient had typhoid fever when about three 
years of age. Some time in his fourth year he had a fall, 
injuring his back ; and soon after this a posterior curvature 
developed, which progressively increased up to the age of 
fifteen, since which time it has remained stationary. About 
two years after the commencement of the curvature he 
became unable to walk, and remained so for two or three 
years ; after this time, however, he was able to walk per¬ 
fectly well, and to attend to his business, which was that of 
a huckster. The present illness began about a year ago 
with a rheumatic inflammation of the left knee, for which 
local remedies were employed, and which did not hinder 
him from going about. In a few months, however, all the 
larger joints grew swollen and painful. Six months ago he 
became unable to walk, and went to the Hospital at Scran¬ 
ton, where he seemed to get better for about two weeks, 
but after this little improvement could be noticed. While 
in this hospital he began to waste, and says that in about 
two months he was as much atrophied as when Dr. Griffith 
first saw him. He states distinctly that on entering the 
hospital, his limbs were not at all wasted. 

The following brief notes were made upon his case at 
the time of his admission to the University Hospital, June 
13, 1888: 

The patient complains of constant pain in the larger 
joints, increased by motion. He is anmmic, and his face is 
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thin and has a delicate appearance. The arms are much 
wasted, and are held flexed, being more comfortable in 
this position. The elbows are swollen and painful, and 
there is a tendency to abrasion from pressure on the con¬ 
dyles. There is some degree of contracture of the flexors 
of the forearm, especially on the right side. Motion of the 
shoulder-joints is painful. There is extreme kyphosis, oc¬ 
cupying all the lumbar and most of the dorsal regions. The 
vertebra; are not tender on pressure. The hip and knee- 
joints are held flexed, but are not fixed. The left knee- 
joint is somewhat swollen, the right little if at all so. The 
legs and thighs are greatly atrophied ; the thigh measuring 
only seven and a half inches at its upper third. The ankle- 
joints appear nearly free from disease. The patellar reflex 
could not be obtained. The examination of the thoracic 
and abdominal viscera was negative, except for a few rales 
in the lungs, and a faint systolic murmur in the heart. 

The course of the case while in the hospital is interest¬ 
ing, inasmuch as the various plans of treatment tried during 
the four months appeared to have little or no influence 
upon the disease. 

The diagnosis of the case was, however, of great inter¬ 
est, for atrophy developing so rapidly and reaching such a 
degree, with the coexistence of a posterior curvature of the 
spine, raised the question whether the disease of the joints 
might not be of the nature of a spinal arthropathy. Yet, 
the long immunity which the patient had enjoyed from any 
evidences of disease of the nerves or cord, and the manner 
in which the affection of the joints had developed and pro¬ 
gressed, rendered it much more probable that it was of a 
rheumatic nature, and that the case was a well-marked 
instance of arthritic muscular atrophy, i. c., as Paget ex¬ 
plained it, “a reflex atrophy, due to the disturbance of some 
nutritive nervous centre irritated by the painful state of the 
sensitive nerve fibres.” Nevertheless, some doubt is thrown 
upon the genuineness of this case by the presence of de¬ 
cided wasting on the distal sides of the affected joints, and 
by the absence of patellar reflex, both of these being rather 
more characteristic of a neuritis, while the reflexes are 
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usually increased in arthritic muscular atrophy. It is pos¬ 
sible, however, as Bury has pointed out, that in addition to 
the joint inflammation, or independently of it, there might 
have developed a rheumatic neuritis of certain nerves. 

Dr. F. X. Dercum reported 

A CASE OF ARTHRITIC MUSCULAR ATROPHY OF 
GO NOR R HOC A I. ORIGIN. 

H. L., a man aged thirty-six, of average stature and 
rather slight build, presented himself at the University 
Hospital with the following history. Fourteen years ago 
he had a small venereal sore which healed rapidly, was not 
followed by secondary symptoms and was probably benign 
in character. Previous to and since this time he had been 
entirely well. In the middle of April last (1888), however, 
he contracted gonorrhoea. The attack does not seem to 
have been of more than ordinary severity and ran an aver¬ 
age course. Three weeks after its commencement he no¬ 
ticed great pain and some swelling on the right elbow. 
One week later the right knee became similarly affected 
and he was obliged to take to his bed. One after another 
the various joints of the extremities were attacked though 
the patient no longer remembers their sequence. He sim¬ 
ply tells us that shortly after the appearance of pain in the 
right knee, both ankles, the opposite knee, both shoulders, 
and the joints of the left arm were affected. 

Four weeks after the involvement of the right elbow, 
wasting of the muscles of the upper arm on the same side 
was noticed. Next the muscles of the opposite arm and of 
the legs were observed to be growing smaller. Gradually 
in an order which the patient unfortunately cannot recall, 
the bulk of the muscles of the upper and lower extremities 
were involved. 

He was confined to bed some eight weeks, when the 
pain, in a measure, subsided. It persisted, however, and 
is still marked at the present time. At first the weakness 
of the muscles was so great that even walking was impos¬ 
sible. In the beginning of July, however, he had improved 
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so as to be able to take a few steps. Since that time he 
has gained sufficiently to walk short distances and to 
ascend a stairway, though the latter is still a difficult feat. 

Though the pain in the joints had for a long time been 
insufficient to interfere with movement, his arms continued 
until lately to be almost useless. A constant ^attendance 
of a relative was necessary to assist him in eating, dressing, 
and the ordinary acts of life. 

His present condition is as follows : All of the muscles 
of the upper and lower extremities and some of the . back 
appear to have suffered. The wasting is most marked in 
the shoulders and upper arms. The face has not been 
attacked. The affection is quite symmetrical except in the 
back, where extreme wasting of the lower portion of the 
trapezius and of the rhomboid muscles of the right side is 
contracted, with but slight wasting of these muscles upon 
the left. Fibrillary tremors are readily observed in various 
situations. No change is noted in the myotatic irritability, 
unless it be that the knee-joint is slightly increased. Elec¬ 
trical examination shows that no qualitative change has 
taken place. Slight diminution to both currents is, how¬ 
ever, noticeable. If the statements of the patient are to be 
trusted, he is undoubtedly improving. He tells us, for 
instance, that he has had a distinct gain in the arms during 
the past month. 

Dr. F. X. Dkrcum also exhibited a patient with 

A SUBCUTANEOUS CONNECTIVE TISSUE DYSTROPHY. 

This case is one which has been described in full in 
the University Medical Magazine , and it is therefore un¬ 
necessary to give the details of it here. It is a case of 
dystrophy of the connective tissue. Here we have enor¬ 
mous hypertrophy of the connective tissue which is in an 
embryonal state ; with this there are associated many of the 
symptoms of myxeedema. The woman noticed some three 
years ago that the arms were increasing in size. Some six 
months later she began to have pain in the right arm, and 
this symptom has been confined almost entirely to the right 
side. The pain is not in the nerve trunks alone, but diffused 
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through the mass of tissue. Upon the right side there are 
also some anaesthetic patches, variable in extent. These 
are present both on the arm and leg. There are other sen¬ 
sory symptoms, such as impairment of vision, diminution of 
hearing, and decided impairment of taste and smell. These 
are all most marked on the right side. The muscles of the 
palm are a little wasted. There are qualitative changes in 
the reaction to the galvanic current. 

The bulk of the enlargement is due to mucous tissue. 
She is the subject of crises of pain which are similar to 
those found in myxoedema, and these attacks are attended 
with hardening of the part where the pain is located. There 
is at present a little mass in the posterior cervical triangle 
of the right side, which forcibly reminds one of the supra¬ 
clavicular swelling described by writers on myxcedema. I 
cannot feel the thyroid gland. While there is marked dys¬ 
trophy of the subcutaneous connective tissue and some 
changes in the muscles, the skin is not involved. This is a 
distinguishing feature between this case and myxoedema 
proper. In the early history, however, sweating was scanty 
or absent. Slowness of thought or slowness of movement 
are not marked. There has, however, been decided speech 
involvement a number of times, which has appeared to be 
associated with the crises. Not only would the neck and 
arms swell, but the tongue and soft palate would also swell. 
There has also been bleeding from various mucous surfaces, 
as the mouth, throat, bronchial tubes, and stomach. The 
case, therefore, presents many of the symptoms of myxce¬ 
dema. My explanation of the peculiar hardening of the 
tissue is that there is some obstruction to the lymph out¬ 
flow. Punctures made during the attacks of pain resulted 
in the appearance of lymph-like fluid. 

Dr. H. C. Wood said that the wasting of muscles about 
an inflamed joint has long been noted. It is seen in almost 
every case of chronic rheumatism. Charcot has pointed 
out that this is independent of the extent of the joint inflam¬ 
mation. It may occur after very slight injuries. It is al¬ 
most always the extensors that suffer, as was illustrated by 
the case shown by Dr. Dercum. He is thoroughly in accord 
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with those who insist upon the necessity of amalgamating 
the various so-called nervous diseases. He thinks that 
there are very few, possibly not more than eight or nine, 
organic diseases of the nervous system. We make one dis¬ 
ease of chronic inflammation or degeneration of one tract of 
the cord, and when the same change is found in another 
tract it is’given a different name ; or if two regions happen 
to be affected together, we have still another disease. We 
must, of course, for the sake of convenience, talk about 
locomotor ataxia and lateral sclerosis, etc. But, in doing 
so, we must understand that these are not, properly speak¬ 
ing, distinct diseases—but simply clinical groups of cases, 
each group characterized by certain symptoms due to the 
original position of the lesion—but the lesion identical in 
character, and occasionally so situated as to make cases 
whose clinical features partake of those of several groups. 

Dr. WILLIAM Osler regarded one of the cases of Dr. 
Mills as a characteristic example of amyotropic lateral 
sclerosis. The spinal form of progressive muscular atrophy 
in its later stages, usually shows signs of lateral sclerosis, 
and the picture presented by the patient of wasted arms and 
spastic legs is extremely common. In chronic cervical 
pachymeningitis the clinical features are very similar. The 
condition of the neck is no evidence that there is anything 
the matter with the cervical vertebr<x\ 

There is one practical point in regard to the arthritic 
atrophies. He has frequently seen good results follow the 
use of massage, electricity, rubbing, and the like, if used 
early. If, however, the condition is allowed to go on for 
months, it may, and often does, result in permanent disa¬ 
bility and uselessness of the joint. 

It is not improbable that the case presented by Dr. Der- 
cum may be allied to reported instances of neuritic and 
spinal trouble following gonorrhoea. Many years ago, Gull 
and others called attention to spinal troubles to which they 
gave the names of reflex paraplegia, in association with 
genito-nrinary disorders. Many of these cases have been 
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shown to be forms of myelitis, such as occur in other micro- 
bic affections. 


Dr. F. X. Dercum regarded the case which he presented 
as one of atrophy following gonorrhceal rheumatism. He 
thought that we must agree that we have two forms of in¬ 
flammation or degeneration in the cord, one which origi¬ 
nates in the connective tissue, and one which originates in 
the nervous tracts. We are so in the habit of speaking of 
the inflammation of the columns that we are apt to forget 
that these affections are really forms of degeneration. 
Doubtless in these tract degenerations the essential factor 
is frequently a feeble vitality impressed upon the parts dur¬ 
ing the development period. We must, he thought, make 
a distinction between the diseases affecting the sensory and 
those affecting the motor tract, but whether we make a dis¬ 
tinction between degeneration of the upper and of the lower 
segment of the motor tract, seems to be immaterial. In 
tabes dorsalis we have degeneration of the sensory tract, 
and in myelopathies degeneration of the motor tracts. 


Dr. James Hendrie Lloyd said that Dr. Osier had 
referred to the view he took of one of the cases presented 
by Dr. Mills, a traumatic focal lesion with secondary degen¬ 
eration. If we are to assume that this is a case of amyotro¬ 
phic lateral sclerosis, it differs from many cases of that 
affection which we have seen, in its etiology, at least. In 
this case there was a distinct history of traumatism, the 
patient being thrown by an explosion upon a pile of iron, 
striking the back of his neck and his arm. This was fol¬ 
lowed in a few months by rapid atrophy of all the muscles 
of the shoulder and arm on both sides. Later, this was fol¬ 
lowed by paralysis of a peculiar character of the neck mus¬ 
cles. This is followed by a descending degeneration, 
evidently in the lateral tracts, shown by exaggerated 
patellar reflex, distinct ankle-clonus, and rectus-clonus, 
without atrophy of the muscles of the legs. 



PHILADELPHIA NEUROLOGICAL SOCIETY. 


794 

His view is, that there was a local injury of the cervical 
portion of the cord, causing atrophy of the cells in the an¬ 
terior cornu, and that possibly from the injury he has had a 
descending lateral degeneration through the motor tract. 
There is at present another case, very similar to this one, 
in the Philadelphia Hospital. It is the case of a man who 
fell from a scaffold, and has never walked since. He has 
progressive atrophy of the neck and upper extremities, with 
the symptoms in the legs of lateral sclerosis. The cause, 
in his case, is distinct, and can scarcely be denied. 



